SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A ST L Sandra B, Mottham -4
ANNUAL REPORT E W R Sacretary of Stale
1997 b DIVISION OF CORPORATIONS

DOCUMENT # N96000004556 (4)

1. Corporation Name

({AK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

FILED

Aug 22 1997 8:00am
Secretary of State

IERTAREAR MR ML

Principal Place of Business Mailing Address
3000 IMMOKALEE ROAD 3000 IMMOKALEE ROAD
NAPLES FL 34110 NAPLES FL 34410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;;l 86[0 *ﬂ\ AT'( /V' bf -0 74 8 b’ ‘.9 8 _| Not Applicable
Sulte, Apt. ¥, etc. Suitg, Apt. ¥, elc. o ) $8.75 Additional
m A #H 7 5. Certificate of Status Desired O Fse Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

28] /L/our.obc F/

HNERS

Zi Countr Zi Coyptr:
i w 5l 34108 ) 25 US/

This corporation owes or has paid the current year Intangible

Personal Properly Tax dus June 30, [ Yes

O ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3 NB{ VAR J \f\la‘—\"\&f
QRANT, RICHARD C 82| Sugel Ads?ess PO BwummNot Acceptaﬂe])
5851 RIDGEWOOD DRIVE #501 2ol 1n Al
NAPLES FL 34108 ®l /o o
/ 84| ciy [ FL a5 ‘zsip 40??96 8

the provisions of Sections 617.0502 and 517.150%}40ﬁda Statutes, the above-named corporation submits this statement for the purposs of changing its lePistered
y c S|

1 am an officer or director of the gorporation or the receivery

appears In Block 12 or Blocky13}f changed, or onyan 2
rF s Y ¥ STy B ¥ _1 \/ - Inhl

an address.

-i"' D EMLIIRDERD

registered agent, or both, in the Bfa vl hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
am familiar with, an, obligations of, Section §17.0503, Flgrida Statutes.
\ |
SHENATURE Bean S \orner 8|97
sy, vodd rﬁ‘dad name of ragisiered agenl end (itie If apphceble (NOTE: Ragiglered Agent signature required when reinstating) DATE
12. / Ny OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T I oeteTe 14 TITLE [T Changs [ Addition
HAME COLLMYS, GREGORY A 1.2 NAME
STREET ADDRESS \300 OKALEE ROAD 1.3 SYREET ADDRESS
GITY-5T-2F FL 34110 14 CITY-$1-21P
e v (] DELETE 2ATITEE [Jchange [T Addition
A SEIBERT, KARLA A 22t
stReeTADORESS | 300 IMMOKALEE ROAD 2.3 SYREET ADDRESS
or-stze | NAPLES Fl 34110 2.4 CITY- S1- 2P
TMLE D ¥ DELETE 3ATILE [J Change [T Addition
HAME AUGHTON, WILLAM G 32 NAME
sTReeT ADoRESS | 300 IMMOKALEE ROAD 3.3 STREET ADDRESS
CITY-$7- 2P NAPLES FL 34110 34, OITY-ST- 2IP
TmE DP T BELETE A1TLE [T Change ] Addition
HAME JENSEN, OMIND E 4.2 NaME
STREETADDAESS | 300 IMMOKALEE ROAD 43 STREEY ADDRESS
Y- ST-29 NAPLES FL 34110 &4 0Y-§T-7P
TMLE D "] DELETE 51 TIILE T change [T Addition
HAME GRUBBS, WILLIAM E JR 5.2 NAME
streeTADORESS | 300 IMMOKALEE ROAD 5.3 STREET ADDRESS
OITY-51-2P NAPLES F{ 34110 54 CTY-ST-2P
LE T GECETE 6.1 TiLE [ Change ] Addition
NAME 6.2 NAME
STREETADDRESS | . 6.3 STREET ADDRESS
ory-stae | B4 CITY-5T-21P
14. [ do hereby cerlify that the information supplied wilh this fling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the

information indicated on this annual repart or su;l)piemenlal apousl reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
stee empowered 1o exscuts this rapor as required by Chapter 817, Florida Statutes; and that my name

CR2E03T (4/97)



